Application Data Sheet 
APPLICATION INFORMATION 



Application Number:: 
Filing Date- 
Application Type- 
Subject Matter:: 
Suggested classification:: 

Suggested Group Art Unit- 
CD-ROM or CD-R?:: 

Number of CD Disks: 

Number of Copies of CDs:: 

Sequence Submission?:: 

Computer Readable Form (CRF)?:: No 

Number of Copies of CRF:: 

Title:: 



10/03/03 
Regular 
Utility 



None 



Attorney Docket Number:: 

Request for Early Publication? 

Request for Non-Publication?: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 
Small Entity?:: 
Latin Name- 
Variety denomination name:: 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: No 



METHOD AND APPARATUS FOR FILLING A 
VESSEL WITH PARTICULATE MATTER 
03031 
No 
No 



7 

No 



No 
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APPLICANT INFORMATION 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 

France 

Full Capacity 

Stephane 

F. 

ROUANET 

Westford 

Massachusetts 

US 

22 Woodridge Lane 
Westford 
Massachusetts 
US 

01886 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Prov. of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

James 

N. 

LITRUN 

Pepperell 

Massachusetts 

US 

58 Wheeler St. 
Pepperell 
Massachusetts 
US 
: 01463 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

William 

G. 

DURANT 

Long Beach 

California 

US 

248 Quincy Avenue 
Long Beach 
California 
US 

90803 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Robert 

L. 

BEERY 

Atwood 

Illinois 

US 

506 North Illinois Street 

Atwood 

Illinois 

US 

61913 
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CORRESPONDENCE INFORMATION 

Name:: 

Mailing address:: 



City of mailing address:: 

State of mailing address:: 

Postal Zip Code of mailing address: 

Phone:: 

Fax:: 

E-mail Address:: 



Michelle B. Lando 
Cabot Corporation 
Billerica Technical Center 
1 57 Concord Road 
Billerica 
Massachusetts 
01821-7001 
(978) 670-7030 
(978) 670-8027 

michelle_lando@cabot-corp.com 



REPRESENTATIVE INFORMATION 

Representative Customer Number:: 

Representative Designation:: 

Primary 

Associate 

Associate 

Associate 

Associate 

Associate 

Associate 

Associate 



Registration Number: 

33941 

31453 

52554 

30763 

33392 

33587 

28844 

47590 



Representative Name: 
Michelle B. Lando 
Martha Ann Finnegan 
Robert M. Amici 
John Kilyk, Jr. 
Christopher T. Griffith 
Jeremy M. Jay 
Bruce M. Gagala 
John L. Gase 



DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: 

This Application is a 



Parent Application:: Parent Filing Date: 
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FOREIGN APPLICATION INFORMATION 



Country:: Application Number:: Filing Date: 



ASSIGNEE INFORMATION 

Assignee name:: Cabot Corporation 

Street of mailing address:: Two Seaport Lane, Suite 1300 
City of mailing address:: Boston 
State or Province of 

mailing address:: Massachusetts 

Country of mailing 

address:: US 

Postal or Zip Code of 

mailing address:: 02210-2019 
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